An adult male who was sexually attracted to male children was treated with in vivo desensitization. The in vivo desensitization involved a sexual counseling program modeled after that of Masters and Johnson and resulted in decreased attraction to male children and increased attraction to adult males.
Behavior therapists have used two principal approaches in the treatment of sexual problems associated with the choice of sexual objects. The first approach involves building in an avoidance response to the inappropriate sexual stimulus. The second approach is based on the notion that appropriate sexual stimuli are aversive to the patient and are hence avoided. The second approach thus involves increasing approach behavior to the appropriate stimulus by using desensitization (Wolpe, 19S8) . Masters and Johnson (1970) have developed an extensive sexual counseling program which corresponds to the desensitization approach. The Masters and Johnson program is oriented toward increasing approach behavior and hence reducing the aversive properties of the sexual interaction. The essential components of this treatment plan include («) a historytaking and feedback session in which the patient is given an explanation for his or her current sexual behavior, (6) a graded sequence or hierarchy of instructed sexual interactions that range from touching to intercourse (This sequence of directed interactions is prescribed by the therapist, and the couple practices these assignments at home), and (c) a progression through the sequence of directed interactions at a rate that results in minimal anxiety and discomfort. An important feature of the Masters and Johnson program is that the hierarchy is presented in vivo, 1 Editor's note. This brief report of a seemingly successful attempt to change the prefered object of a client's sexual impulses raises interesting questions of ethics, social norms, and goals of treatment. Therefore, I have asked three experienced therapists to comment on these issues within the framework of this case report. Their remarks follow the case presentation.
2 Requests for reprints should be sent to Robert J. Kohlenberg, Center for Psychological Services and Research, N1-1S, University of Washington, Seatle, Washington 98195. that is, the patient actually engages in the behavior specified in the hierarchy. This in vivo approach necessitates the involvement of a sexual partner, and hence the Masters and Johnson treatment always involves a couple.
The sexual treatment program described above has been used with a wide variety of male and female sexual problems such as orgasmic dysfunction, premature ejaculation, impotency, etc. Although Masters and Johnson limit their program to male-female couples, it would seem that certain homosexual problems could be treated in a similar manner. That is, from a learning viewpoint, the nature of the sexual response is the same for all people and techniques that apply to the treatment of heterosexual problems would also apply to homosexual problems.
The present paper is about a male homosexual who stated he was unable to become sexually aroused with adult males or females but was sexually attracted to male children. At the patient's request, a therapy program was instituted to bring about increased sexual responsiveness to adult males. Adult males were chosen as the positive goal sex object because the patient's social contacts were homosexual, and heterosexual sex was not one of the therapeutic goals requested by the patient.
METHOD AND PROCEDURE Subject
The patient, Mr. M., was 34 years old and had been arrested twice for child molesting. The first arrest occurred eight years ago, and the second occurred three years ago. The patient considered his sexual orientation to be homosexual, but he became aroused only with young males of about 6-12 years of age. He claimed that he "prowled" or actively looked for sexual contacts with male children about twice each week by going to the playground or swimming pool where he would be likely to see children. Mr. M. reported that this "prowling" or active looking did not currently result in sexual contacts but did result in both sexual arousal and subsequent discomfort and stress. Another troublesome behavior for Mr. M. was what he referred to as "thinking about children," which occurred about two times per day. These "thoughts" were centered on male children who were sexually attractive to him. Fantasies during masturbation were also centered on male children and masturbation occurred several times a week.
The patient's social life centered on the homosexual community which resulted in many opportunities for sexual contacts with adults. Several times each year he would have a sexual contact with an adult, but these never ended in an orgasm for himself, although he would occasionally become aroused and obtain an erection for brief periods when he was passive during the sexual encounter. He became apprehensive and tense whenever a sexual encounter with an adult was imminent, and as a result he would tend to form relationships with men who were "married" or committed in some other way that would preclude sexual involvement. Mr. M. stated that the problem was that he did not find adults sexually attractive, whereas children were highly arousing. Mr. M.'s first sexual contacts occurred when he was about 8 and involved his 12-yearold brother. This involvement with his brother lasted several years and then included his younger brother who was three years younger than Mr. M. Mr. M. cannot recall ever being attracted to adult females and claims his only self-satisfying contacts have been with male children.
Mr. M. stated that his desire for children was immoral and had ruined his life. He had sought treatment twice before and received three years of individual and one year of group therapy. Mr. M. felt this therapy had given him some understanding of his behavior but had not led to any changes in his desire for young males.
Data Collection
There were three dependent variables in this study. The first variable was the number of thoughts that were centered on young males. The second variable was the number of prowling incidents, and the third was the number of sexual encounters with adults who were sexually arousing. Mr. M. was instructed to keep a daily record of the occurrences and circumstances of these events. These daily records were to be turned in at the weekly therapy sessions, or if no session was scheduled the records were to be mailed in each week. The return and keeping of these records was required as a condition or treatment and for rebate of approximately one half of the fees charged. The patient paid a $20 fee for each treatment session and received a $5 rebate for each weekly report turned in. The total amount of rebated monies was to be paid at the completion of the six-month follow-up period.
Therapy Plan
Since Mr. M's attraction to children was a problem that could lead to harm and trauma to another person and serious legal consequences for Mr. M., the initial phase of treatment was directed at reducing the sexual arousal value of children by pairing imagined stimuli with electric shock.
The second phase of treatment was to be directed at increasing the arousal elicited by male adults and reducing apprehension and tension associated with sexual contacts involving adults. The second phase was to be accomplished by using a treatment plan modeled after Masters and Johnson.
Baseline Period
The first four weeks involved weekly interview sessions during which Mr. M.'s history was obtained and a treatment plan was developed. This phase also provided an opportunity to obtain pretreatment measures of sexual activities as discussed above. The rates of "thoughts," "prowling," and "adult" events are given in Figure 1 . The first two weeks resulted in the lowest rate of prowling for this phase; the rate then increased during the last two weeks Mr. M. indicated that the rate of prowling events during the last two weeks was more typical of his behavior. There were no sexual contacts with an adult male during this phase.
Phase 1: Aversive Conditioning
Weeks five through eight involved the pairing of arousing stimuli with electric shock. The shock source was a Lehigh Valley 551-12 finger shocker. Shock intensity was set at a level judged to be painful by Mr. M. Shock duration was less than a second and consisted of a momentary depression of the operate button.
The first session of this phase involved pairing the shock with imagined scenes of prowling and thoughts of children. The sequence was as follows: instructions were given by the therapist to imagine a scene; Mr. M. then signaled when the image was vivid; shock was delivered. Eleven
SESSIONS 20 FIGURE 1. The number of "thoughts" and "prowling" incidents concerning children and "adult contacts" for the three treatment phases and follow-up. The follow-up data are means for each of the six months following treatment.
such pairings occurred during the first session of aversive conditioning.
The second session involved six more pairings of imagined scenes and shock. Mr. M. reported that the previous week's pairings seemed to be effective, and the number of events during the week following the first aversive conditioning session was lower than previous values.
The procedures for the third and fourth aversive conditioning sessions were similar to the previous sessions. As shown in Figure 1 , the shock did not, however, appear to have an effect on the number of incidents. The apparent failure of the aversive conditioning could have been due to both an insufficient number of pairings between the shock and imagined stimuli and inadequate shock intensity. Thus, at this point in the treatment program, continuation of the aversive conditioning phase would have necessitated increased shock levels. Rather than continue aversive procedure, it was decided to proceed with the in vivo desensitization approach described below.
Phase 2: Masters and Johnson Type Therapy
The basic goal of this phase was to produce sexual arousal and orgasms for Mr. M. with an adult male partner. Since the therapy was to involve a series of sessions attended by Mr. M. and a sexual partner, the first task involved finding a suitable partner. The requirements for the sexual partner were as follows: (a) he was to be at least 30 years old; (6) he was willing to commit himself to attending at least 10 weeks of therapy sessions and at least two encounters with Mr. M. during the week; and (c) he was willing to follow the therapeutic regimen which included sexual encounters that did not lead to orgasm. Mr. M. contacted a 32-year-old man, Mr. C., who met the above requirements. Mr. C. had been an acquaintance of Mr. M. for several years and was willing to participate out of friendship for Mr. M.
The therapy sessions were conducted on a once a week basis with both Mr. M. and Mr C. present. The therapist was the author. The first session of this phase included a discussion of learning principles as related to choice of sexual object. Instructions were given for Mr. M. and Mr. C. to engage in at least two encounters during the week. These first encounters were to take place with both men in bed without clothes. As described in Masters and Johnson for heterosexual couples, they were instructed to take turns giving each other sensate pleasure. Touching, caressing, etc., of any kind was permissible, but there was to be no touching of the genital or anal area and sexual arousal was not a goal.
During the second treatment session of this phase, Mr M. reported that he was very tense and perspired profusely during the previous week's encounters with Mr. C. Mr. C. found the encounters pleasant and arousing.
According to Masters and Johnson, a primary source of inhibition to sexual arousal is that of performance anxiety wherein the patient acts as an "observer" of his own sexual behavior. In the present case, Mr. M. seemed to have been concerned about his performance during the previous week's encounters and was also concerned about Mr. C's negative evaluation of his own (Mr. M.'s) lack of sexual arousal. The im-portance of eliminating the observer role and its inhibitory effects was emphasized to Mr. M. and Mr. C. Mr. C. reassured Mr. M. that it was okay with him if Mr. M. did not become sexually aroused. A restatement of the goals for the coming week's encounter was made. The goal was to become relaxed and have pleasant feelings; sexual arousal was not a goal.
The second week of encounters was reported to be relaxing and pleasant by Mr. M. Mr. M., incidentally, reported that he also became sexually aroused.
The following steps were taken during the remainder of the program. Instructions to proceed to the next step were given only after the patient was completely relaxed at the preceding item: (a) touching for sensate pleasure, no genital involvement; (&) touching for sensate pleasure, some exploratory touching of genital area; (c) simultaneous genital touching, orgasm not permitted; (d) simultaneous genital touching and belly rubbing with genital contact, orgasm not permitted; (e) no restrictions, orgasm permitted.
The last step of treatment was reached during the thirteenth week of Phase 2. Mr. M. was seen six months later for a follow-up interview, at which time he turned in daily reports covering some of the previous six months' behavior.
RESULTS
The primary result of treatment was that Mr. M. became sexually aroused with Mr. C. as a partner. Reports of fantasy during masturbation also indicated that Mr. M.'s sexual object was becoming older. Mr. M. also reported that he found other adult men attractive and had sexual contacts with adults (other than Mr. C.) that were sexually arousing. Figure 1 also shows that the number of incidents involving children decreased as Mr. M. progressed through treatment and for the six-month period following termination.
Mr. M. reported that he had become less preoccupied and attracted to children. He ceased "prowling" for children after the sixth week of Phase 2 treatment, and at the six-month followup he reported that he had not actively sought any sexual contact with children since the termination of treatment.
DISCUSSION
This case seems to indicate that the acquisition of new, appropriate sexual behavior was effective in reducing child-related sexual behavior. The lack of effect of the aversive stimulus may have been due to several different factors including a lack of generalization, insufficient shock intensity, and an insufficient number of aversive conditioning trials. The difficulty of generalization is that the office situation with finger electrodes applied and imagined stimuli is no doubt highly discriminable from actually seeing a child at a playground in the natural environment.
It is not completely clear as to why the increase in attraction to adults would reduce attraction to children. Increasing the amount of appropriate sexual behavior toward adult males probably resulted in a repertoire of behavior that was incompatible with "prowling" for children. That is, those periods of times that normally would have been spent seeking contacts with children were now spent making contacts with adult males. The number of "thoughts" concerning children decreased as the amount of experience increased with the adult males. This could be accounted for by the respondent conditioning model in which successful sexual experience with adults produced pairings between adult males and sexual arousal (including orgasm). After a number of such pairings, adult males served as conditioned stimuli for sexual arousal; and thoughts that elicited sexual arousal were similarly changed.
It would also seem reasonable to suggest that in addition to the sexual attractiveness of children, there were also some aversive properties associated with children. In fact, Mr. M. sought treatment because of the aversiveness associated with his sexual desire for children. The effect of treatment, then, could have provided Mr. M. with the choice between children associated with approach-avoidance characteristics and adults associated primarily with approach properties. The reduced rate of child-related sexual activities would thus reflect that Mr. M. selected the least aversive of the two types of sexual objects.
The results of this case also indicate that an in vivo treatment similar to Masters and Johnson type of treatment for heterosexual dysfunction can be used for homosexual dysfunction problems and holds promise as an effective means of changing sex object choice.
